MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATHMENT OF PUBLIC HMEALTH AND WELFARK
Registration District No. __

DO NOT WRITE
ON THIS STUB

AMENDED

_/ ZZ.anarv Registration District No. ..__l__p.&g-_iagiu‘ur s No. _*4

STATE FILE NUMBER

VS 300
Rev. 4/5%¢

1

2_3 g3¥

DATE AMENDED

1. PLACE OF DEATH
a, COUNTY

Jacksmm

2. USUAL RESIDENCE (Where deceased lived.
a. STATEM{ggourl b COUNTY Jagkson

If institutien: Residence befare

admission)

b. CITY {If outside corporata limirs, give TOWNSHIP only)

Kansas City

R
TOWN

Lengih of stay in 1b

47 0 .

c. CITY
OR
TOWN

Kansas City

Inside Limity

- Yeu [ No 2

. FULL NAME OF {i{ NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

St. Joseph's Hoapital

Insi%ﬂ.imils
Yelf] No I

d. STREET
ADDRESS

5805 Central

(If curside, give location)

Reside on Farm

Yes [0 No X

3

4

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

. NAME OF DECEASED
(Type or print)

Firsl

JAMES

Middle

A.

ENRIGHT

Laxt 4. DATE

OF
DEATH

Month

July

Year

1963

Day

22

. SEX

Male

6. COLOR OR RACE

White

7. Married
Widowed [

Never Married H
Diverced []

5. DATE OF BIRTH | ?- AGE (last birthday}

3-12-1914 47

IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min.

10a. USUAL OCCUPATION
during most of workj

Vice Presi

Give kind of werk done
life, even if retired}
ent

¥0b. KIND OF BUSINESS OR INDUSTRY

Fotocrafters, Inc.

11. BIRTHPLACE {Ciry and state or country)

Kansas City, Mo.

12. CITIZEN OF WHAT COUNTRY

U, S, A,

13a. FATHER'S NAME

F3b. MOTHER"

EN NAME

oseph Enright Anna

ivan

None

14. NAME OF RUSBAND DR WIFE

15. WAS DECEASED EVER 1IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

(Yes, na&eéuglmown)] (IWawgi\z war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line

Joseph J. Enright Jr.,

Address

5805 Central

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cauis (4],
s1ating the under-
lying cauvsa last,

DUE TO (k)

DUE TO (<}

INTERVAL BETWEEN
ONSET AND DEATH

[ p

PART 1L
disease condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS commaunus TO DEATH but not ralated to the cermm}l'

PART IL. If

decessed W6s fomale wa
there a pregnancy in lait 90 days.

|D Yes | 0O No I [ Unknown

 WAS AUTOPSY
PERFORMED?
YESO N

s. ACCIDENT  SUICIDE  HOMICIDE
O O B]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

Houl Month, Day, Year |
a.m.

p.m. T

. TIME OF
INJURY

MEDICAL CERTIFICATION

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboi
WHILE AT WORK farm, factory, street, office bidg.,

]
NOT WHILE AT WORK (]

ut home, | 20f. CITY, TOWN, OR LOCATION

etc.)

COUNTY STATE

Mand last saw :I-E:;Iiva on—7—&_— 6_ i ‘

- annn&a& ‘the deceased from_%o_z%/. to.
Death occurred et q ¥

m an tha date stated abovs, and to the best of my knowledge, from the causes stated.

224, S4GNATURE {Degree or title)

22b. ADDRESS

22¢. DATE SIGNED

_ 2365

3o/

P2 AC Ja

CEEMAHON
Specity).

236 DATE [f

7-24-1963

23c. NAME OF CEMETERY OR CREMATORY
St. Mary's Cemetery

23d. LOCATION {City, 1own, or county)

{State)
Kansas City, Missourl

24. FUNERAL DIRECTOR

ADDRESS

Mellody-quilley-Eylar Funeral Home

| 7-2F 63

25. DATE RECO. BY LOCAL REG.

(l |r.en|m?Embalmer s Statemnent on Ro. - < Side}

26. RE(W‘S SIGNATURE E g
Al d_-




2ol &, 17
B ) 825,
,4?/‘1;-4!./ o é‘;ﬂm

&y

!
3

. ke LT
N STATEMENT BY I.ICENSED EMBALMER

S . . i

| hereby certify thal lhe body whose namg xs recorded cm 1he reverse side of this certificate was embaimed by me,

ae SRS N . \ Y

Student Embalmer No.

or by _'_
working under my personal supervision.

Student

Signature of Sivdent Embalmer

.,
b |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6
with the above constitutes grounds for revecation of license).

T embalmed by a STUDENT, he also shall sign in his OWN. handwrmng

If 1h|s body is not embalmed, fact shoyld be so stated above.




